a State Police Methamphetamine Laboratory Occurrence Report
Tlis farra cornplics witl the ziatatory reqairorment zet forth ia 10 3-2- 153

- Fal Lj

Date: Sizor Address: {3 OO w [ 7903
Case # Y2~z B30 Cwn.u.#-“'q J 1M
County:  Decoe _

Tvpe of Lahoratory Seizuve (check one) Seizure Location {check all that apply)

[‘_] Operational Lab [ ] Residence [ HetelMotel

|l ChemicaliGlassware/Gguiprment {only) E Cuibuilding A Oper — o Strictars

Dumpsite{oniy).- e |- Wohicle [ ] thez:

Ttems Hound: Toocation Dedroom. kitehen, open air. eted

{check all that apply)

[ ] Lithivm/Ammonia Reaclion(s):

[ 1 Red Phosphorous/Todine Reecti onfs): _

[ Flammahle Selvents:

-] Watcr Reactive Meta? (Lithinm}:

Andrydrous Armnmonia: "1 e of BH3

[7] Hydrochlorie Acid Gus Genarator(s):

[ 1 CorTosive Acid:

i Corrosive DBase:

.| Other (item and location);

Child under age 18 discovered (vheck one) Investipalive Tnfprmation

[ "¥es _ (number present) [l Lphedrins/Pseudeeshedrine Tracking Log
% Na [ RetailiMierchant Tip

*Tf yes, fax repart to Child Proteetive Services E Mher: ey O st om

Thig report is to be faxed to the followine avencies thut serve the location:

Fire Deparimert: ]S, 0 ,.u}f VED) Far, Diluweee 0 GFD
Healih Depariment: | Jteawet— Qe ' Fax. 12 €63 ¥70%
Child Protection Service: _LL_IJ}\ ' Fax:

For further information fegarding this methamphciemine laboratory, cortact

Investipating Officer: i lhore 8i2-¢%- 100

=% This form s to be faxed to the Firg Departimenr, ealtk Decerlrend andfor Child Pratective Services Depurtmcat
listed wilhin 24 hour: of seuns processing,

*#%  This forn is io be included with the casa file, and a cony sent to e Clandestine Eeboratc-y Tean Leader for retention.




